2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate | . O .“To A\a% e’ “-r M e QC a:H‘
Address 1910 O\A.’GIQ.\A B‘r‘we. . Gaugtiec '39%i§nty .) a.C.\Z.S:O\"l_

Telephone (Work) (2.28) 497 -2533 (Home)_(228) 497-223T(Fax) (z28) A497-2533
Contact Name Email Address _ Senn §2 @ QBSDlQOﬂg \ V}E":\

Office Sought_ Sexn a_'\"e 15 S'\'-qt b2 Political Party QQV‘J d\n(l Ca @YY

D Check here if above is different from previous report

TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

__ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
___ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_X_ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

(2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reporis are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
EAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $ 2 2 So.00*f ALoo. 0O $ 2450.00 $ 245,00
| ) . 1 »

Total amount of disbursements $ 5,121‘54+$ 1,044.29 $ G, \bb.43 $ 06,166 .43

Total amountof cashonhand $ (2 fae , 40

I certify that | have examin is report and to the best of my knowledge and belief it is true, accurate, and complete.
|
\ \ 'L.col 09

(Signature of Candidate) \ \ N (Date) \

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

JECEIVE])
JAN 262009

Secretary of State
Capitol Office

550701



low\Mu Noﬂ&-(:-'r

Name of Candidate or Committee

Page |

| 290&; through Dec.e.ﬂggv@: , 2008

e ITEMIZED RECEIPTS

A. Source: [ Corporation XPAC 0 Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | gig period
Full name 3
oA, (2] O,
ATeT MhE\S\EnSlDDI Pot t+lca& Acf‘:'l on Comm. AL 123128 500.00
Mailing Address / | $
175 €. Capdol St Landohack Centec Run 102 — — —
City, State, Zip Code / / $
dack.sen WS 39201 _—
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date S500.006
B. Source: JAGorporation 0 PAC 0O Individual [ Loan —_— Amount of each
receipt
0 Other (please specify) (Mo, Dy, Year) this period
Full name 3
[) (2]
E.T. Doegowt De &M_.ng\az 1103108 )" 500.00
Mailing Address i g $
P.0. Box 804D —
City, State, Zip Code ; / $
L\)\&mm%}:on , OE 19880 - 6640 — —
Name of Employ®? (Required) / / $
Occupation (Required) Aggregate $
year—to-date 506 .00
C.Source: “y{Corporation 0O PAC [ Individual O Loan Bl Amount of each
recei
O Other (please specify) (Mo., Day, Year) this peﬂ::d
Full name
1257 08| %
hevcon Cov?ova:\'\cm 1L125108|" |,000.60
Mailing Address / / $
Po. Rex 2024 s
City, State, Zip Code $
A ! )
Concex CA 94524 SRS e -
Name of Employer (Requlred) / | $
QOccupation (Required) Aggrte?datete $ {0 o
year—to-da i .
D. Source: JCorporation [0 PAC 0 Individual 0 Loan Sl Amount of each
recei
0 Other (please specify) (Mo.; Day; Year} this peﬂ::d
Full name
2
Advancea Awexica. 12119108 |$ 2 50.00
Mailing Address
2 N, Chocel Steeet e ——
City, State, le Code | | $
Seoartanbu oo, SC  2930¢ —
Name of Employer (Required)
I 1__|$
Occupation (Required) Aggregate $
year-to-date 2560.00

5506-03 (B)



W 1%
— N
Name of Candidate or Committee __| . O, Termmu Maea ce a}r‘r

Page

Reporting period _J anoaxy \ |, 2008 throug\m_Qggm&;gv 31, 2008
ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
N —— at 1 aeal  Coavm, (Mo., Day, Year) | disbursement this period
Mailing Address 01,060 $
PO . Sox 11D86 &L i0kran 500,00
City, State, Zip Code / / $
achkaon, NS 29205 i
Purpose of Disbursement (Optional) yAgglegatew 5@0 006
ear-to-da *
B. Full name Date Amount of each
M ISSISSL e %0 URO\ LCAN OAK -\-\_“ (Mo., Day, Year) | disbursement this period
Mailing Address i 02,09/ 6 $
415 Yazes Street 0289108 500.00
City, State, Zip Code 3
[o]
Kaaw . WS 2920 02/24/08 25 .00
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date N, OO
C. Full name Date Amount-of each
w \C K@. \C "GCK 5Q“ 3__3‘-@ (Mo., Day, Year) | disbursement this period
Mailing Address
O )
R.o. Bax 64 £3/24/28| So00.00
City, State, Zip Code
acKsen NS 29205 \o 23108 500,00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date | , 000 .00
D. Full name _ Date Amount of each
Fascuient bnan  of \3 &Q_\(_é on LG (Mo., Day, Year) | disbursement this period
Mailing Address
[a) fa]
7234  Faveview Sheest B2y 108 1,24 .18
City, State, Zip Code $
Jackson, MS 39202 o o
Purpose of Disbursement (Optional) A ate $
Veardriate 1,24\, \
E. Full name Date Amount of each
B 8&'&' B OV (Mo., Day, Year) | disbursement this period
Mailing Address !
. O
4600 Haxdu Shcest  Ste 23 81,12/08 2231\
City, State, Zip Code \ / P $
Hallesbore  tha 39401 wenaveiusns
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 23 l f l l
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06




Name of Candidate or Committee

1.0 “To My ! M&ﬁ‘\"\'

Reporting period \)B.\r\\.}a.\(‘u \, 2068

Page

2 of

through'_Decawber D, 2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
The C \’\‘a:\ .\ u\D (Mo., Day, Year) | disbursement this period
iling Add $
“9\,2“’5” < N, ¢ 2 et O\/ 07 08 \ R0, 1 b
SacKeon . NS 2320 el = = 274 .35
Purpose of Disbursement (Optional) Aggregate $
W Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
b e 3\ 04106128 |° 14, 06
City, State, Zip Code o
/ 0.5/ 08/ 68 1236.92
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / 6_6!_&}9__8 $ 4-{ ‘ 4 9
City, State, Zip Code \ 10710 /68 67. (O
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address > A0 08 $ 5.-{ ‘ 07
City, State, Zip Code L. Py $
Purpose of Disbursement (Optional) Aggregate $
v s |° 935,15
E. Full name Date Amount of each
J (S . “\4 {Mo., Day, Year) | disbursement this period
Mailing Address
500 Hawever Pi\e C\/1z/ 08 163,715
City, State, Zip Code 3
0712209
4}:]@%9&@_53% MO 21674 - 2095~ 0 1122/ 0¢ \37.97
Purpose of Disbursement(Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address //) 6B/ 18/ 68 $ X E;, 12514
City, State, Zip Code o 6
K 09/ 157 68 308 .00
Purpose of Disbursement (Optional) Aggregate
?% Year-to-date égag Ao

$504-06




